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can Board of Pediatrics and the American Board of Emergency Medicine and in pediatric critical care through the American Board of Pediatrics.
Continuing education courses developed by national and by local groups offered needed pediatric training to providers already in practice, including physicians, nurses, paramedics, and EMTs. AHA addressed pediatric resuscitation needs at its 1983 conference and, in 1985, issued revised standards for pediatric basic life support (BLS) and guidelines for training in pediatric advanced life support (ALS) and neonatal resuscitation (Chameides, 1990). This work led to the development of the AHA's Pediatric Advanced Life Support (PALS) course (Seidel and Burkett, 1988; Chameides, 1990), which became widely available in 1988. Newly revised guidelines were issued in 1992 (AHA, 1992a,b).
Over the decade, other courses also became available to a national audience. Recognition by AAP members that better training in the care of acutely ill and injured children was needed led to the development of the Advanced Pediatric Life Support (APLS) course (Bushore et al., 1989), which is offered under joint sponsorship of AAP and ACER ACS incorporated in its 1984 revision of the Advanced Trauma Life Support (ATLS) course a module specifically addressing pediatric trauma stabilization (ACS, 1989). In addition, the Pre-Hospital Trauma Life Support (PHTLS) course developed by NAEMT in cooperation with the ACS Committee on Trauma incorporated material on prehospital pediatric assessment and stabilization (NAEMT, 1990). In 1993, ENA was scheduled to begin offering courses based on a Pediatric Emergency Nursing Curriculum (Etcetera, 1992). ENA also collaborated with grantees in the federal EMS-C demonstration program to develop a self-instruction curriculum intended particularly for nurses in rural areas where opportunities for classroom training are limited (Henderson and Brownstein, forthcoming).
Locally developed courses were also making an important contribution, particularly in training prehospital providers; AAP's Pediatric Resources for Prehospital Care identifies 16 such programs (Brownstein, 1990). Children's National Medical Center in Washington, D.C., developed its Pediatric Emergency Medical Services Training Program (PEMSTP) specifically to prepare EMT instructors to teach pediatric aspects of emergency care (Eichelberger, 1989). Training programs were also developed to meet the needs of nurses (e.g., Bonalumi, 1989; Moloney-Harman, 1989; Taylor and Soud, 1991; CNMC, 1991, 1992).
A Federal Program for EMS-C Some members of the pediatric community felt that the need to develop EMS-C capabilities and resources was sufficiently great and the task sufficiently difficult that a federally funded program was needed to spur progress. In the late 1970s, Calvin Sia began working with Senator Daniel Inouye (D-HI) and Patrick DeLeon of the medicine is now available through the Ameri-ing. Recommendations from many sources for a national emergency telephone number Led, in 1973,son et al. (1989) defined disability as inability to perform age-appropriate physical activities as determined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
